
puted insect. The day appointed for convincing
Ltjgol arrived, and with it a number of scientists.
"Several acari were extracted, placed under the mi¬

croscope and seen as plainly as an insect of that magni¬
tude could be. Lugol's doubts vanished before the
mass of living evidence, who congratulated Renucci
upon his success and upon the benefits he had thus
conferred upon science. At the same time Lugol
assured him that the prize of three hundred francs
should be forthcoming as soon as he wished to claim
it. Upon this occasion Alibert declared that the
reward should not be limited to three hundred francs,
but that he would add a gold medal bearing the name
of the discoverer and the date of the event. Praise
is due to Alibert for his efforts on this occasion and
for his encouragement of Renucct, whose exertions
would otherwise most probably not have been success¬
fully made. But few insects were found during the
first experiments, but stimulated to perseverance by
the persuasion of Alibert, the searchers for the
acari produced them at last en masse during the
repeated sessions, and thus finally forced conviction
on skeptics."
Since 1835 the pathogenic relations of the Acarus

scabiei to the itch has been accepted without ques¬
tion by scientists, albeit the psoric doctrine still sur¬
vives by its advertising qualities among the homeo-
pathists. This doctrine was the subject of the
following naive discussion at the International
Homeopathic Congress of 1890, when a paper was
read on the psoric doctrine and the efficacy of psori-
num or pus from the itch corpuscle. The British
homeopathist, Hughes, denied the existence, relia¬
bility or utility (Medical Current, 1890) of psori-
num— " it was a nasty preparation." Dr. Henry of
Alabama claimed that the psoric doctrine was the
foundation stone of homeopathy. Dr. Millie J.
Chapman, the reader of the paper, did not know
whether there was any such thing as psorinum or not.
She had purchased a bottle of what was so designated
in the price current of Dr. Swan of Boston, and from
it had gotten good results.
If a century and three-quarters were required to

place the parasitic etiology of scabies on a firm basis,
certainly the demarkation of pathogenic bacteria,
judging frpm this rate of progress, must be admitted
to have proceeded with astonishing rapidity.
HAVE WE AN INDEX TO INTESTINAL PUTRE-

FACTION?
A few years ago, when the subject of intestinal an-

tisepsis was more prominently before the med-
ical profession, on account of the supposed value of
antiseptic remedies in the treatment of such diseases
as typhoid fever, it was earnestly hoped that we might
obtain an index of the amount of intestinal putrefac-
tion going on by the estimation of certain excretory
products thrown off in the urine. When we come to

consider the value this index would be to us and the
rapidity with which itmight be obtained, the import-
ance of the subject becomes at once apparent.
By the more delicate method of counting the number

of colonies of bacteria in a given quantity of the feces,
an index to putrefaction in many cases might be ob-
tained. However, since the number of colonies in the
given quantity of feces may be so variable, depending,
as it does, upon such contingencies as diarrhea, con-
stipation, the administration of drugs, etc., and since
the micro-organisms are with such difficulty grown,
isolated and counted, the data obtained might be con¬
trolled entirely by such modifying antecedents, and
grave error would ensue. For instance, it is known
that some pathogenic micro-organisms (as the Eberth
bacillus) live and thrive in potable water in such
numbers that typhoid fever is caused by its use. It
is also known that bacterial examinations are made
time and again of contaminated water without ever
isolating this special micro-organism. If we ask the
bacteriologist why this is so, he will say that it arises
from the fact that in such a large quantity of water
there must be only a very few bacteria, and that in
selecting a small amountof water for examination, none
of the micro-organisms looked for could be found.
This would be the case also in such a medium as the
feces, which must necessarily be examined early after
expulsion, otherwise the multiplication of the differ¬
ent varieties of germs would lead to fallacious results.
So few men in general practice have the necessary
skill, experience and required apparatus to investi¬
gate this question of bacteriology that we are com¬
pelled to look about us for more simple ways of ob¬
taining the desired end.
The next easiest excretion to be obtained is the

urine, and in that medium investigators are continu¬
ally searching for some distinct principle resulting
from bacterial life which might give an index to the
amount of putrefaction going on elsewhere. One of
the principles which was once thought to yield this
information is indican. Indican is a substance de¬
rived from indol—a product resulting from the action
of bacteria on albuminous material. Indol, when ab¬
sorbed, becomes oxidized into indoxyl in the tissues,
and uniting with sulphuric acid in the liver, and po¬
tassium throughout the body, is excreted in the urine
in the form of indoxyl, potassium sulphate or indican.
To determine the amount of indican in the urine it

was found only necessary to add an equal amount of
hydrochloric acid to the urine, then one drop of a
concentrated hypochlorite solution, thereby convert¬
ing the indican into indigo blue; the latter to be dis¬
solved out by a small quantity of chloroform. This
was found to be a procedure readily attained and one
which could be done by any graduate of medicine,
This theory has, however, been rejected, on ac¬

count of the fact that it has been proved to be
erroneous. For instance, in many cases of typhoid
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fever supported upon a milk diet containing much
albuminous material, it is frequently the case that
indican is entirely absent from the urine, although no
special medicine has been given for its reduction.
Indican in the urine is now looked upon as being

an index to wasting disease, and its increase to denote
also a catarrhal condition of the intestinal canal with
hyperacidity of the gastric juice. Other substances
must, therefore, be isolated, which, being increased or
diminished, might give us the direct information
sought.
More recently, the prevailing tendency among

physiologic chemists is to look upon the entire group
of ethereal sulphates as being more capable of fur¬
nishing the guide to the amount of intestinal putre¬
faction, a large increase in the normal amount of
ethereal sulphates indicating an increased amount of
intestinal putrefaction, and a decreased amount of
ethereal sulphates showing a decrease of intestinal
putrefaction. In other words, by estimating the rela¬
tive percentage of all the ethereal sulphates, such as

those combined with the aromatic bases, indol, skatol,
phenol and paracresol, we may obtain this necessary
index for which we seek. Here again we meet with
much difficulty, since the estimation of these bodies
entails a long procedure, as well as requiring appara¬
tus which demands some skill in managing, so that,
like all other kinds of original research, the method
will be embarrassed by its difficulty of employment.
The progress of knowledge along this special pathway
is necessarily so slow that we have not yet isolated
diseased conditions and associated with them the rel¬
ative proportion of ethereal sulphates which might
be found in the urine. The way is clearing, however,
and from the development of the specialty of internal
medicine in the past few years, we have reason to
hope for more brilliant results in the future along
this line.
Further study of the relative amount of ethereal

sulphates in the urine may prove that we have only
been started in the right direction, and that years have
been spent upon the first stepping-stone which leads
to the alluring but yet distant goal. We may possibly
find that, instead of the ethereal sulphates being our
indicator, it is other bodies or principles which will
yield this result, and should we lay aside the pursuit
in this direction, we have at least some reason for sus¬
pecting that the amount of ptomaine or leucomains
may be the dominant bodies sought for but not easily
found. That method, however, is yet to be devised
which will rapidly yield the relative amount of these
bodies in the urine or feces, and our knowledge re¬

garding them is yet so limited that it has been the
special privilege of only a very few to have ever esti¬
mated them. If not the ptomaine or leucomains, it
may be some toxin, toxalbumin, bacterial cellular pro-
teid, albumose, or some less toxic product of micro-
organismal life derived from saprophytic bacteria

which gives rise to the production of carbonic acid,
ammonia, sulphuretted hydrogen, and various color¬
ing principles. The investigations of these latter-
named bodies are yet to be made by the more diligent,
and, the question of the first few named bodies being
open to doubt, we may well ask ourselves : Have we

an index to the amount of intestinal putrefaction?
ACUTE LEUKEMIA.

Until very recent years the tendency of medical
teaching has been to assign all forms of leukemia to
the realm of chronic diseases. A case of leukemia
running a course of about six weeks, reported by
Fraenkel almost half a century ago, received but
little attention at the time. Succeeding this case there
appeared from time to time reports from other sources,
describing practically identic cases both as regards
symptoms, including blood count, and pathologic
lesions appearing at autopsy. A little over ten years
ago these cases were collected by Ebstein, and from
this date we must look upon this rapidly fatal form,
acute leukemia, as classified as a distinct disease.
During the last decade so much has been added to
our knowledge of all forms of leukemia, and because
of this, descriptions of the disease have changed so

much, that the separation of the varieties has been
almost too much for one to grasp. At present the
classification of Cabot seems to be the one generally
accepted, and certainly may claim advantage in sim¬
plicity: 1. The splenomyelogenous, in which the spleen
is enormously enlarged, marked changes in the marrow
of bones are present, the lymphatic glands but little
if at all affected, while the blood examination shows
great leucocytosis, averaging in the neighborhood of
half a million, of which the most conspicuous figure
under the microscope is the abnormal leucocyte, the
myelocyte, while the other varieties of leucocytes are
all relatively diminished; and 2, the lymphatic, in
which the spleen as a rule is not enlarged, though it
may occasionally be enormous, in which there are

usually visible enlargements of some lymphatic sets,
and clinically a leucocytosis of about one hundred
thousand, about 90 per cent, of which leucocytes are
lymphocytes, large, small, or mixed. The division
into acute and chronic lymphatic leukemia is a division
principally according to duration, though there are

some differences in the blood which will rJb taken up
later. Acute leukemia usually terminates fatally
within six weeks of the origin of the trouble, although
Fraenkel and others have endeavored to put off the
time limit to four months; over six weeks the disease
is regarded as chronic, and cases have been reported
in which typic lymphatic leukemia has existed several
years. A point of some error must necessarily exist
when such an arbitrary division is made, for cases of
leukemia have been known to have remained latent
for a considerable period of time, to suddenly break
out with pronounced acute symptoms, and a fatal
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